MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 163026462
DEP ARTMENT OF FPUBL HEALTH AND WE AR
P vvlonTDurricf No. _1-:__ E.alB_Prlmary Registration Diurict No. _]_I_Q_Qa____negnmar's Neo. ._._612.5. STATE FILE NUMBER

DO NOT WRITE i"
ON THIS 5TUB AMENDED il \JUII -’.- ]‘-lﬂ
. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

. COUNTY ’ “ & STATE Mo. b. COUNTYSCOtland adminion)
b. CITY (If ourside corporare limirs, give TOWNSHIF only) Length of stay in 1b c. CITY Inside Limits

TOWN St. Louls, Mo. B | TowN Gorin Yoo 0 N

€. ;%QP':‘T?ATE()%’- {If NQT in hospiral, give location) Insicle Limits d. .EI;'I‘)E(EETSS (If curside, @ive location) Reside on Farm
INstiution Barnes Hogpital Yo ll NoO Yes [0 Mo [X

VS 300
Rev. 4/59

[ ~]
3 X
L
Q.lfh
DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
" OF

(Trpe or pring)
Marvin Mo Tibbs DEATH June T, 1963
5. SEX 6. COLOR OR RACE 7. Marriad @& MNever Married [ 8. DATE OF BiRTH | % AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

ale Wnite wiowd D oS [1y/7/1608 | gy || o [Hee] e

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

duringF'gie %lev&quing life, even if retired) Farming Illj-rIOis - U «5 'A hd

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Tom Tibbs Mary Musser Marie
15, WAS DECEASED EVER IN U.5. ARMED FORCES? * N 17. INFORMANT Address
(Yes, no, or uﬁknown) |(II yey, gijf war or dates of warvi

| W

-
18. CAUSE Ol DEATH (Enter only one cause per lina for (a), {b), and [c}. INTERVAL BETWEEN
ART i. DEATH WAS CAUSED B QONSET AND DEATH

IMMEDIATE CAUSE (2)

DOCUMENT

Conditions, if sny,
which gave rise to
abave cause (a),
stating the under-
lying causs  last.

PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TWH but not relafud to the 1erminal PART IlL. I“f.| deceased s 'I!"I“[Nn) dwn
are & pregnancy in las ays.

direase condition givan in PART | {a) a .
| 7 SX &&1 IEYBI | O Ne l ] Unknown §

19. WAS AUTOPSY 20s. ACCIDENT SURE HOMICIDE 0. DESCRIBE HOW INJURY OCCURRED. {Enrer nature of mjury in PART | or PART 11 of item 16.)
PERF a

YEs &l NO [
20¢. TIME OF Huur Menth, Day, Year

INJURY 2 __& 63

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in ol’dlbouI I')Inmc, 20f. C1TY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, str ffice bldg., ®tc. -
NOT WHILE AT WORK I %A . MNove

and last saw ::.'n alive on

S o_n Ve

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. | sitended the deceased from

1{ on the dams stated sbove, and to the beit of my knowledgs, from the causes stated.

Iy .
225, ADDR 77 DATE SIGNED
/ 5 ; 7 M - é"/ e
23b. DATE T23c. NAME OF CEMEIERY OR CREMATORY Z3d. LOCATION {City, town, or county] {Stare)

6=10-63 ' Gorin, Missouri.

\;IL FUNERAL DIRECTOR ADDRESS 75, DATE RECD. BY LOCAL REG. | 26. md
Albert Ho Hoppe Inc., 4700 Washington, _ /7 p

Doath octurred at

USE BLACK INK
OR ,
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NOQ.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - - - . Student Embalmer No.

working under my personal supervision.
- - w -’ ) ’ v - - Y
Student : Signed__ ——
Signature of Student Embalmer f

“License_ balmer No. )716_7(1
e o T P. 0. Ad essq :fﬁ'\r‘-'«ﬂ: JD%

-

Note: The above MUST BE SIGNED BY THE "I.ICENSED EMBALMER in his OWN HANDWRITING. (Fhure to comply
with the above constitutes grounds for revocation of Itcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If.t_his body is not embalmed, fact should be so stated above.




